What will be the future of nursing in the changing health picture of the immediate future? This paper deals with this problem in terms of the need for improvement in the delivery of health care to the American people, and the role that the nursing profession can and should play.
Introduction
There are many Americans, though by far not enough, who believe that the future of health care in this country is inextricably linked to the fate of nursing. Significantly, the report of the National Commission on Nursing and Nursing Education, An Abstract for Action, concludes with a statement of the extent to which health care and success for nursing are interdependent; the moving last sentence states, "Reveille sounds not for nursing alone but for all of those who want American society to enjoy the promise of the best health care, sensitively and humanely dispensed."' This paper is based upon several assumptions: 1) that a different kind of health care will be available in the future by public mandate; 2) that nursing has a unique contribution to make to health care; and 3) that unless nursing comes up with plans of action for improvement in the delivery of health care to the people of this country, nursing as a field of endeavor will be a casualty in the national battle to satisfy the public need.
The members of the Board of Directors of the American Nurses Association who voted in 1966 to grant up to $50,000 to initiate a national study of nursing and nursing education are to be congratulated for their foresight and convictions. They, plus the others who provided funds to support the National Commission for the study of nursing and nursing education and later to provide continued funding for implementation, have done the nation a great service.
Although many nurses disagree with certain of the recommendations and other nurses wish that some of the recommendations were stronger, there seems to be general agreement that the future of nursing and thus the future of health care is dependent upon implementation of the bulk of the recommendations.
Whether or not they can and will be implemented is the primary question in nursing today. It is my thesis that implementation of the National Commission's Recommendations depends fundamentally upon political and economic considerations both within and without the profession of nursing. We must begin to deal with these political and economic facts of life if there is any hope of reconciling conflicting interests and of developing the power base necessary for action-the action which must occur if nursing is to move from where it is today to where it must go in the future.
At the present time, and indeed for all of its history, Marguerite J. Schaefer, D.Sc, nursing can be characterized as weak, politically and economically. If these weaknesses are to be corrected it is imperative that we begin by examining the current scene. Let us begin with an analysis of nursing's political status for its economic situation is heavily influenced by both internal and external politics.
Political Considerations
In assessing nursing's political health, I have used as my criteria, a definition of politics which appeared in Center Magazine last summer in an article written by Michael Novak.2
Politics is the art of creating actions by entire communities. Politics is the art of shaping many disparate social elements into societal, not private action. It is the art of directing societies.
Nursing has not yet mastered the art of creating actions by entire communities, neither within the community of nursing nor in various communities outside the profession. How can nursing create action when it can rarely even speak to an issue with a unified voice and continues to operate on a consensus-seeking base?
For example, although the National Commission has recommended that nursing education be "positioned in the mainstream of American educational patterns with its preparatory programs located in collegiate institutions," it is rumored that the Council of Diploma Programs of the National League for Nursing has recently decided that a commitment to diploma education is one of the criteria for holding office in that Council. This action is at least consistent with similar activity of a large segment of nurses following the ANA Position Paper of 1965 when they took out Title Eight membership in the American Hospital Association.
Even when a unified position is taken, the position is a compromise which is neither in the long-range interest of nursing nor of the public good. The Nurse Training Act of 1971 was passed as a result of concerted political action.
But look at what we did. In order to gain the support of nurses from diploma, associate degree, and baccalaureate degree programs, the same level of capitation funding had to be requested for all three types of programs. Everyone involved in the battle to obtain federal funding for nursing ed-ucation was well aware that unless equal capitation funding was requested, nurses would pit themselves against nurses and the result would likely to be no funding for anyone.
As you know, we did get authorization for capitation funding at the level of $250 per student which is fifty per cent below the minimum level of $500 for which we fought. The primary reason for low capitation support is that the vast sum of money required to provide capitation for all students, in all types of nursing education programs, frightens the Congress. The net effect is that instead of funding based on national priorities for nursing education, we have status quo funding which is neither supportive of the above mentioned National Commission's recommendation, nor of the collegiate programs which face a crisis financial situation, and who carry the burden of expanding *the role of nursing.
If we look outside of nursing, we see very quickly that nursing rarely creates actions by entire communities. In general, nursing usually reacts to outside stimuli; it does not initiate. If Sadler, Sadler, and Bliss are correct in stating in their recently published book, The Physicians AssistantToday and Tomorrow, that "Nursing, in fact? was approached by the AMA late in 1969 and invited to play an expanded role as a physician's assistant. The AMA offer was met with such rebuff that medicine then focused its attentions on the non-nurse physician's assistant"3 then, we have an excellent example of reacting to instead of creating action.
Where was nursing prior to 1969 in coming up with plans for nurse practitioners and others who now will be prepared for expanded roles? Why didn't nursing move politically to gain outside support for innovative and constructive ideas? Instead of the large funding provided in the Health Professions Education Act of 1971 for the training of Physicians Assistants, we might have had this kind of money in the Nurse Training Act of 1971.
A long, dreary list of examples of nursing's political weaknesses could be cited, but the construction of such a list is not productive. Of real importance is the need to state goals and to develop action plans. Without goals and plans, the ability to direct societies is non-existent.
Economic Considerations
Although it is true that there has been substantial improvement in nursing salaries in the recent years, the economic scene for nursing is not a happy one. As hospitals increasingly feel the budget crunch, nursing service budgets are slashed. As a result, fewer registered nurses are employed. They are being replaced by licensed practical nurses. We have many pockets in this country where nurses march along with other unemployed workers.
Yet Meanwhile, the public anger at the cost of health care and of its general unavailability has made health care a national political issue. At the same time that nursing has pushed for higher salaries, has it taken responsibility for examining such questions as the utilization of nurses for best economic return, has it examined its education programs to determine whether or not the the products of these programs are prepared to deliver health care for which the public can and will pay and which it needs? Finally, what has nursing done to combat the myth that there is a nursing shortage in this country which in turn leads to the continuing financial support of approximately 1,400 schools of nursing in this country?
The net result of political and economic weakness is a vicious cycle of no strength to help ourselves and a hangdog-sorry-for-ourselves internal attitude confused and compounded by a no-status public image. If this cycle is not broken and broken soon, then I believe it to be true that "taps" sounds for nursing. Whether or not nursing has a future, and what the political and economic scene will be, depends entirely upon the profession itself. (In this context, the word profession is used as a field of endeavor.) This is not to say that the profession will disappear, but rather that it will change in the direction of a completely dependent group of technical, task-oriented workers minus the elements of sensitivity and humaneness; cornerstones upon which the present profession is built. Those nurses with preparation and ability to function at a higher level will be incorporated into the medical profession. Such a development is not what nursing has perceived as its future, and unless the medical profession does an almost complete attitudinal about-face, the developments I have just outlined do not augur well for improved health care in our nation.
To do justice to the subject of this paper, a detailed analysis of why the nursing profession is so weak politically and economically would be in order. Time does not permit such an analysis nor does time permit movement to correct all of our weaknesses before taking action. However, one weakness, and it may well be central to the dilemma in which nursing finds itself, must be confronted and dealt with summarily. That weakness can be readily identified as a lack of leadership.
Leadership
A great deal is wrong with our present health care system-all three parts of it, namely: 1) the system for delivering health care (not medical care alone); 2) health manpower; and 3) the system for financing health care services. It is a fact that the organized health professions have not provided needed leadership in the resolution of problems besetting the health care system. It is abundantly clear that unless the organized health professions, including nursing, assume their professional responsibility for leadership, their future is uncertain to say the least.
To paraphrase a section of the keynote address delivered by Martha E. Peterson, President of Barnard College, at the American Council on Education's annual meeting in October, Through intransigence, unperceptiveness, or preoccupation with other issues, the nursing community seems unable to recognize and take action in correcting the deficiencies in the nation's health care system-a dismal lack of internal leadership. At what particular segments of the nursing community can this charge be leveled? There are three: 1) The American Nurses Association; 2) The National League for Nursing; and 3) The University Schools of Nursing. For good measure, I would add to this list all nurses who have had the benefit of higher education and who are first, shirking their duty by failing to join their national organizations and demanding that they take responsible leadership and secondly, not intensely involved in issues of national health care.
Dr. Roger Heyns, President of the American Council on Education, made a speech at that same October meeting some of which can be appropriately paraphrased.
. . . Nothing will fill the leadership gap that Is alleged to exist more promptly and effectively than for each of us to speak out thoughtfully on the health care issues and options before us.
... Consensus, while desirable, is less important right now than participating vigorously in the public debate on health care policy.
. . . The need, as I sense it, is less for a unified voice than for carefully elaborated options put forward by dedicated and informed nurses.
In fairness, it must be said that the leadership group in nursing is small to carry such heavy responsibility, that women have not been culturally oriented toward assuming leadership and that the problems faced by nursing seem to be overwhelming. Maybe, the nursing profession needs to be like the little red engine in a popular children's book of a few years ago. The Little Engine That Could. This little engine went up the steep hill carrying its heavy load chugging in cadence.
I think I can. I think I can. I think I can. And it did!5 The American Nurses Association, the National League for Nursing and the University Schools through its American Association of Colleges of Nursing could accomplish the following priority work if they mutually so willed it; * Develop national goals for nursing and nursing education in terms of our national need for health care. * Develop plans of action and strategies for meeting these goals. * Determine how nursing could better manage its internal and external political affairs. * Start to restructure national nursing organizations so that nursing's work gets done. * Get the nursing profession interacting with and related to its environment-the public which it must serve. * Begin in all earnesty and seriousness to develop and expand its leadership group. The future of nursing depends upon this kind of leadership and moral courage. If the nursing profession will assume its responsibility to the public instead of wasting its time, talents, and limited resources on internal battles over association turfs and programs, status, trying to reach a consensus, and on low-priority work, its political and economic future can be bright. It is truly a matter of confront your problems or conform to what others are deciding for you.
